Pre-employment examinations are usually listed as one of the basic services of employee health programs (Howe, 1975; Rothstein, 1984) . The type of examination is often determined by the work environment.
Little information has been published about the general practices of hospital employee health services as related to the pre-employment examination (Brown, Kreider, & Lange, 1983; Levvy, 1984; Schneider & Dykan, 1978) . This study was undertaken to examine the nature of the pre-employment process of a group of hospital employee health services in a midwestern metropolitan area. Also determined were the purposes of the screening and how the information obtained was utilized.
METHODOLOGY
Data were collected through the use of a written survey questionnaire, which was distributed to a group of hospital health services nurses attending a oneday Employee Health Service Nurse Association meeting. Questions about the characteristics of the hospital's Employee Health Service were answered first, followed by identified purposes of pre-employment screening. Finally, questions about the utilization of information collected through the pre-employment screen and applicability in the hiring process were elicited from these nurses.
A convenience sample of 30 nurses was asked to complete a survey consisting of 12 questions. Thirty minutes were allotted to complete the survey and return it to the surveyor. A return rate of 80% (25 nurses) was obtained. JUNE 1986; VOL. 34, NO. 6 All respondents were practicing in a rnidwestern metropolitan area during the time of the survey. Therespondents were from not-for-profit general community hospitals and medical centers with an average employee population of 1,913 and an average of 29 pre-employment physicals conducted per month (Tables  1 and 2) .
Respondents did not complete all questions; as a result, the nurnber of responses varied by question. Data were analyzed by applying descriptive statistics to obtain a general profile of the health services and by cross comparison of selected data to develop a more precise description about the practices of the health services. Results were grouped into response categories and the following analysis was formulated.
FINDINGS
The results of the survey were organized into five categories: (1) identification of definitions, outside preemployment physical examination acceptance, and exempt personnel; (2) exploration of pre-employment screening purposes; (3) utilization of preemployment screening results; (4) provision of health requirements for a preemployment screening; and (5) conditions of employment withdrawal.
DEFINITIONS, OUTSIDE ACCEPTANCE, AND EXEMPT PERSONNEL
"Hands-on" pre-employment physical examinations (PEPs) were performed at 23 of the 25 institutions surveyed. The remaining two institutions chose to take a health assessment history, vital signs, and/or a back and chest x-ray, electrocardiogram, and laboratory workup on prospective employees. For purposes of this study, pre-employment physicals were defined by the respondents as a "hands-on" physical examination. This terminology was found to be different from pre-employment evaluation (PE) which did not include a "hands-on" physical examination and was limited to a health history and laboratory testing. The term pre-employment screening (PES) will be used to describe activities used in both PEP and PE.
Of the institutions that used PEPs (n=23), only a minority (26%) had categories of personnel who were exempt from participating in them.
"Hands-on" preemployment physical examinations were performed at g3 of the gS institutions surveyed.
These categories were primarily defined as student interns and temporary personnel. Other exempt personnel were physicians, registry nurses, and volunteers. Although actual physical examinations were not conducted with these groups, most were expected to submit to tuberculin skin testing and laboratory testing as identified by the institution.
The majority (76%) of the nurses indicated that the physical examinations of prospective employees conducted outside of the employing institution were not acceptable. Only 1% to 2% reportedly had PEPs completed outside of the employing institution. Acceptance of outside examinations by the health service was usually contingent upon the examination being completed within one year of new employment. 
DISCUSSION
Results of the survey raise many issues surrounding the use and value of preemployment examinations. Pre-employment screening was primarily conducted to provide baseline medical information and to prevent spread of communicable diseases. Only half of the respondents reported using pre-employment screening as a basis for worker placement. If these findings are the main purposes for conducting pre-employment screening, would it not be more advantageous and cost-effective to have these results forwarded from the applicant's primary health care provider?
Twenty-five percent indicated that was in the process of proposing to use health requirements for job placement.
Of the two institutions that did not conduct PEPs, one was provided with health requirements for the job while the other was not. No specific reference was made to mental health requirements for prospective positions.
CONDITIONS OF EMPLOYMENT WITHDRAWAL
Analysis of conditions by which an employment offer would be withdrawn was usually related to a health problem affecting the prospective employee's ability to do the job. Sixty-two percent (n=21) reported that any physical or mental limitation which would interfere with job qualifications would be a reasonable circumstance to withdraw an offer. Likewise, any uncontrolled medical condition or disease entity with no effort on the part of the employee to control it once informed was reported to be another situation to withdraw an employment offer in 48% of the
UTILIZATION OF RESULTS
Just as the aforementioned purposes behind PES varied, so did the means by which the health services used the results. Questionnaire data revealed that results were utilized to provide health counseling, health promotion, and health referrals (24%); to deny or restrict employment (24%); to ensure the health and safety of the employee, co-workers, and patients (12%); and to decrease potential liabilities under workers' compensation (12%). Of the three institutions that explicitly identified decreasing workers' compensation liabilities as a major reason for conducting the PES, one did not participate in "hands-on" examinations prior to employment.
PRE-EMPLOYMENT SCREENING PURPOSES
The respondents noted that preemployment screening was conducted for multiple reasons. Overall, three main purposes were identified. More than 75% (n=25) reported that the PES was used to provide baseline medical information on the prospective employee. This information would be used as a reference in the event of subsequent illness or injury. Over half (60%) specified that the PES was performed to ensure that the applicant was free of communicable diseases. Of this group, 36% (n=4) focused on using the screening process as an opportunity to update, and sometimes mandate, immunizations to assure a healthy work environment. Thirdl'f 52% indicated that the PES was used as an aid in Job placement. In this instance, an applicant would be evaluated to determine if the individual was physically and mentally capable of performing assigned job functions. Other stated objectives of conducting PES were to comply with external requirements such as the Board of Health, Joint Commission on Accreditation of Hospitals, and the Occupational Safety and Health Administration.
HEALTH REQUIREMENTS
In general, the nurses reported that health requirements for the prospective applicant were provided to the health services. Approximately half (55%, n=22) had access to health requirements for use in job placement. One nurse indicated that requirements were not in writing and another stated that requirements were available if requested. One of the health services pre-employment screening conducted outside of the employing institution was acceptable. Does this suggest outside screening to be a feasible method for use by health services? What criteria differentiate this information from that obtained from a health service physical examination?
CHANGE OF ADDRESS
The health services tended to utilize pre-employment screening results for health counseling and health referrals. Is this a different role from a primary health care provider?
Students, temporary employees, physicians, registry nurses and volunteers were identified as personnel exempt from participating in pre-employment screening. Are not these employees at the same, if not more, risk of spreading communicable diseases or being placed in a "noncompatible" position? Why is baseline information not needed for these employees?
Almost all health service nurses reported that a job offer would be withdrawn if a health limitation or health condition interfered with the employee's ability to do the Job. Approximately one-fourth of the respondents used preemployment screening to deny or restrict employment, but only half of the respondents actually had written health requirements of positions applied for. Should criteria be defined more specifically for these purposes?
Despite the questions and issues raised by this study; the following limitations were noted. The use of a small convenience sample limited the generalizability of the findings. In addition, the subjective nature of portions of the survey tool solicited responses which required the authors to make assumptions and redefinition of terms Despite the extensive use of preemployment screening, the actual application of the results remains unclear. This suggests a need for further inquiry to clearly define the hospital's objectives for conducting pre-employment screenings. Furthermore, additional study is needed to identify whether the practices employed by the Health Service are fulfilling these objectives. Included in this investigation should be a comprehensive analysis of the costs associated with conducting screening through a hospital-affiliated Health Service versus an outside primary care provider. As these questions are answered, further insight may be provided into the actual usefulness of pre-employment screening.
Suggested methodologies in further CONCLUSION Pre-employment screening was found to be customarily practiced at employing hospitals and medical centers. Questions surrounding the general practices of hospital employee health services as related to the extent and value of preemployment screening remains to be investigated.
REASONS FOR
Perhaps the basic message discovered by this survey in evaluating pre-employment screening can best be summarized by the following: Look at your PES process and see whether its purposes are being achieved. Furthermore, deter-mine if your current pre-employment screening process is conducted in the most efficient and cost-effective manner.
